tQﬁi’" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

“,\‘ DEPARTMENT OF PUBLIC HEALTH AND NEI.FARE/‘fé

DO NOT WRITE AMENDED Registration District No. ______ __Primary Reglstralion District No. --&QQ‘.’._J“!W“‘; No. _..é_éé _______

ON THIS STUB ‘F‘”ﬁ:n B I YA, -
1. PLACE OF DEAIH W = '~V o 0 2. USUAL RESIDENCE (Where deceased lived. If Institulion: Residence before
VS 300 a. COUNTY Jasper a. STATEMi s souri b. COUNTY Ja_sper admission)
Rev. 4/59

'6/F
_%499
q - 3. NAME OF DECEASED First Middle Lant 4. DATE Month Day Year

(Type or print) DELLA VARNER DS:TH December 23, 19863

b. COILY (If outside corporate limirs, give TOWNSHIP only) Length of slay in 1b c. CITY Inside Limirs
TOWN Joplin 33 yrs rgsm Jeplin YesX] No O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR

INSTITUTION Freeman Hospital Yes W No[J ADBRESS 1316 North Street Yes [T No]

DATE AMENDED

4
/ 5. SEX & COLOR OR RACE 7. Married F  MNever Married [] ]8. DATE OF BIRTH | 9. AGE (last birthday) | [F UNDER | YEAR IF UNDER 24 HR

Female White widowed [ Oiverced [J | 722221900 63 Wonihy ["Days [ Hours T~ Min

10a. USUAL OCCUPATION (Giva kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE.[City and state or country] | 12. CITIZEN OF WHAT COUNTRY
ﬁring mont gf working life, even if retired) T .
ousewife Ovm Home Granby, Missouri Usa
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Garris Sarsh Vincent James N. Verner
¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | I7. INFORMANT Address
{Yes, no, or unknawn)| (If yes, ﬁive war or datey of ——

No ne Arthur Vest, 3408} E. 13th St. Joplin,Mo.

18. CAUSE OF DEATH {Enter only one cause per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSEI AND DEATH

IMMEDIATE CAUSE {2} Acute lobar pneumonia

6

7

5
0
8 ¢
930)(

10

DOCUMENT

Conditiens, if any, DUE TO (b}
which gave rlse to
sbove cousa {a),
siating the under-
lying cause last. DUE TO ()

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART I1I, If deceased was female was
disease condition given in PART | (a) thera a pregnancy in last 90 days.

IO Yes | O Ne I 00 Unknown
9 WAS AUTOVSY | 20s, ACCIGENT SUICIDE  HOWICIDE | 206, DFSCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART ) or PART I of item 18.)
a Od

PERFORMED?
YES O NGO[I

20c. TIME OF Hou. month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9, in or aboyt home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

21. 1 atrended the deceased from__ D= 21 o 12-23-1963 _ind st saw ;;taliw o 1221021963

Death occurred at 11:%0 Py M. ___m on the data stated above, and 1o the bes! of my knowledge, from the cauzes stated.
/

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADORESS . 22c. DATE SIGNED

M.D. |607 Prisco Bldg.Joplin,Mo. 12-26=-63

23a. BURIAL, CREMAST| 23:‘. DRTE zj\NAME*aF CEMETERY OR CREMATORY 93d. LCCATION {Cily, tewn, or county) {Srate)
: ) hﬁ\{

REMOVAL {5 12-27-1963 Granby Cemetery Grantfy, Missouri‘

Buriel
24. FUNERAL DIREC ADDRESS 25, DATE RECD. BY LOCAL REG. 26, GIJTRAR'S QIGNA

Thornhill-Dillon Mortuary, Joplin, Mo. /- '50../7é.§ (a Py B

{Licansed Embalmer’s Statement on Revarse Side)

224, 5 RE l egriafpr title)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




s .. . -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

1o B g T ""P.O.Address

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HAND
with the above constitutes grounds for revocation of license).

If émbalmed by & STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.-




